Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1-
15, 2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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@
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Organization
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12. AREAS AFPRCTEL
Cities of Nhvauntoin Vien
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1. Program tnoome ' £ el
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HE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

asofmlivo
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Sep 12 03 10:48p p.2

OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant [dentifier
12

FEDERAL ASSISTANCE September 12, 2003
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant \dentifier

Application Preapplication

[ Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Jdentifier

I Non-Construction [1 Non-Construction
5. APPLICANT INFORMATION I —
Lega! Nama: County of Sonoma waww}g (3‘\ 7 \,K :\\\g b@ganizgﬂgia( #l Unit:
Address (give city, county, state, and zip coJ {}V( | 15 Li’:’_’__}:,,.,ﬁ.«w fNam& ‘ari?'(‘P phone number of persan to be contacted on matters invotving this
Department of Transportation and Pubh{ A QF@SX’/(‘ apphdan jve area code)
2300 County Center Drive, Suite B-100 ! %\R‘U 1 Ly John Maitiand 707-565-2528
Santa Rosa, CA 95403-2829 IR RIRE - o e @

R orp 12 : s

6. EMPLOYER IDENTIFICATION NUMBER (EIit]: L. i 1. TYTE OF I*PPLICANT (enter appropriate letter in box) -

D ‘ 4 l - | 6 l o I 0 ! 0 I b ” AL Stal H. Independant School Disi

State Controlled Insmut(or\ of Higher Learmning

|8
8. TYPE OF APPLICATION; c J. Private University
- D. Township K. indian Tribe
R New [ Continuation [0 Revision E. Intersiate L. individual
F. Intsrmunicipal M. Profit Organization

if Revision, enter appropriate leter(s) In box(es): D [:] G. Speciat District N. Other (Specify)  Non-profit

A. increase Award B. Decrease Award C. Increase Duralion

D. Dacrease Duralion Cther (specify): 9. NAME OF FEDERAL AGENCY:

Department of Commerce
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[ 1 l 1 i l 4 ] 6 ‘ 3 ] National Oceanic and Atmospheric Administration
TITLE: 0Odd Fellows Road Community-Based Habitat Restoration Project

12. AREAS AFEECTED BY PROJECT (citles, countles, states, o(c,};

Sonoma County California

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
6/01/2004 5/31/2006 California 6 California 6
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o Foderal s ORDER 12372 PROCESS?
2 O 6 I 2 7 7 a. YES. [ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
: PROCESS FOR REVIEW ON:
360,621
c. State
$ DATE  9/12/2003
d lLocal
$ b. NO. [ PROGRAM IS NOT COVERED 8Y E.O. 12372
8. Other 5 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTA [ ves If “Yes," attach an explanation. 5 No
o TOTAL $ 566,898 P

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Nama of Authorized Representative b. Title ¢. Telephone number
Mike Chrystal County Administrator, County of Sonoma (707) 565-2431

d. Signaturg of Aythorized Representative e. Date Signed
Ml/ C Q \‘rb September 11, 2003

Previous Editions Usabla Authorized for Local Reproduction Standard Form 424 (REV, 4-92) Prescribed by OMB Clrcutar A-10




APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED Application Identifier

90CMO151

1 TYPE OF SUBMISSION: Preapplication

{}

Construction

{}

Construction

{ X} Non-Construction { } Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

5 APPLICATION INFORMATION

Legal Name: Economic Opportunity Commission
of San Luis Obispo County, Inc.

Organization Unit:
Migrant and Seasonal Head Start

Address (give city, county, state and zip)
1030 Southwood Drive

San Luis Obispo County

San Luis Obispo, CA 93401

Name and telephone number of the person to be contracted on
matters involving the application (give area code)
William Castellanos (805) 544-4355
FAX # (805) 549-8388

6 EMPLOYER IDENTIFICATION NUMBER (EIN):
95-2410253

8 TYPE OF APPLICATION

(X )New () Continuation ( ) Revision

If Revision, enter appropriate letter(s) in boxes: ( )

A. Increase Award B. Decrease Award
C. Increase Duration D. se-Duratio
Other (Specify):

7. TYPE OF APPLICANT (enter appropriate letter in box) {N}

A. State H. Independent School Dist.
B. County I. State Controlled Institution
C. Municipal of Higher Learning

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermunicipal L. Individual

G. Special District M. Profit Organization

N. Other (Specify)
Community Action Agency

¥

Né\ME OF FEDERAL AGENCY:
A’édministration for Children and Families

(§ffice of Human Development Services

o

10 CATALOG OF FEDERAL DOMESTIC

TITLE: Migrant Head Start

IR TS S
J e i H

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1

: Program Announcement No. ACYF/HSB 2003-01
- Innovation & Improvement projects related to

12 AREAS AFFECTED BY PROJECT (city, counties, states, etc.):
Monterey, San Luis Obispo,
and Santa Barbara Counties

Head Start Programs.
Improved service to rural areas for the Migrant and Seasonal
Head Start Program.

13 PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS

Start Date Ending Date a. Applicant b. Project
9/1/2003 5/31/2007 22,23 17, 22, 23
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15 ESTIMATED FUNDING: ORDER 12372 PROCESS?

a Federal 524,693 a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
b Applicant THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

c State DATE:

d Local b. NO ( F4) PROGRAM NOT COVERED BY E.Q. 12372

e Other/ In-Kind 39,492 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

f Program Income 17. 18 THE APPLICANT DELINQUENT OF ANY FEDERAL DEBT?

g TOTAL 3 564,185 ( )YES If"Yes" attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Typed Name and Authorized Representative(s):

Elizabeth "Biz" Steinberg

b. Title(s): c. Telephone Number

Executive Director (805) 544-4355

d. Signature(s) of Authorized Representative(s)

_— e o

s C

e. Date?g”ed .
TSy 2




09/11/03 THU 14:13 FAX 530 3420°%7 TNC SAC RIVER o003

OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE (SF 424) 9-11-03

1.  TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Preapplication

___ Construction Construction i
"X_Non-Construction : Non-Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:
The Nature Conservancy

Sacramento River Project

Address (give city, county,tState, and zip code): Name and telephone number of person to be contacted on matters involving this
201 Mission Street, 4" Floor /”}?;1:’“*7  application (give area code)

San Francisco, CA 94105 ||| | = Ryarbuster (530) 897-6375
8. EMPLOYER [DENTIFICATION NLMB" (EIN); [TYPE OF APPLICANT: (onter appropriate letter in box) N

i
i

H
|
|

530242652 ’/ !f S A. State H.  Independent School District . .
- L B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D.  Township K. Indlan Tribe
E. Interstate L. Individual
F. Intermunicipal M. Proflt Qrganization
G. Special Distict N. Other (Specify) Non-Profit
8.  TYPE OF APPLICATION: 9. NAME OF FEDERAL AGENCY:
X New Coninuation Revision National Oceanic and Atmospheric Administration

If Revision, enter appropriate lettar(s) In box(es)

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: | 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
11-463
Sacramento River Floodplain Restoration: Ohm 3 Unit
TITLE: Habitat Conservation

12. AREAS AFFECTED BY PROJECT (cities. countiss, states, etc.)
Tehama County

13 PROPOSEDPROJECT: | 4. CONGRESSIONAL DISTRICTOF:

Start Date Ending Date a. Applicant 8 b. Project 3
1/1/04 12/31/05
o 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

15. ESTIMATED ' FUNDING:

R ‘ 3 100,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE|
a, Federal EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

‘ ' 100,000.00 Qa-)r-

b. Applicarit 3 ! DATE Nn-0%

¢. State- I b. NO__ PROGRAM IS NOT COVERED BY E.O, 12372
-d. Local ‘ 18 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

e..Other 15

£, Program-income © . | 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $200.000.00 Yes {f "Yes™ altach an explanation.

X ___No

18. To the best ofimy-knowledge and belief, all data In this application/preapplication are true and correct, ithe document has been-duly authorized by the
|__governing body of the applicant and the applicant will comply with the aitached assurances ifthe assistance is awarded. )

a.  Typed Name of Authozed Represent b. Title ¢. Telephone Number
Mike Sweeney /\/\/(\,( ] M Chief Operating Officer (415) 777-0487

ve
v N
)

d. Signature of Authorized F‘efaresentaﬁve e. Date Signad

-9-03

Authorized for Local Reproduction Standard Form 424 (REV 4-88)Prescribed by OMB Circular A-102




FROM @ MEC FAx MO,

415 468 85964 43 B3 Pz

APPLICATION FOR

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

09/11/03

Applicant identitier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

[T construction
E:] Non-Construetion

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federa! ldentifier

5. APPLICANT INFORMATION

Legal Name:

LTganizatIonal Unit:

Community First Coalitiom = ;
Address (give cily, county, Stats, and zip\ ode)
1100 Brussels St.

San Francisco, Ca. 94134

me and telephone number of person 1o be contacted on matters involving
s application (give area codg)

15.468-8964

6. EMPLOYER IDENTIFICATION NUMB
ali]—-lils]2]s]e]o

7.\TYPE OF APPLICANT: (antar appropriate fetter in box)

8. TYPE OF APPLICATION:
Now

If Revislon, enter appropriate lstter(s) in box(es)

E
U 2

[] Continuation

A. Incraase Award B. Decrease Award
[. Decrease Duration  Othsr(specify).

[:] Rav!slon

N

C. Increase Duration

. State H. Indepsndant Schoo! Dist.

. County 1. State Cantrolled Institution of Higher Leaming
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L Individual

F. Intermunicipal M. Profit Organization
G. Special District N, Other (Specify) TAG Huniets Point HFSY

9. NAME OF FEDERAL AGENCY:
EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

e Technical Assistance Grant

6 [6]—[8]o[6

EPA Technical Assistance Grant
Hunters Point Ship Yard

12. AREAS AFFECTED BY PROJECT (Clles, Counties, States, efc.):

San Francisco, S.F, CA

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
EPA TAG HPSY District 8 Nancy Pelosi
Start Date Ending Date  |a. Applicant b. Project
10/03 10/04 Community First Coalition Technical Assistance Grant HPSY
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 5 f’-‘.;
0,000 a(fED THIS PREAPPLICATION/APPLICATION WAS MADE
B, Applicant $ 20 500 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
y PROCESS FOR REVIEW ON:

¢. State $ K

0 oate 09/11/03
d. Local 3 =

0 . b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

e Other 5 o [10OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 FOR REVIEW

f. Program Income $ O Rad
17.13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ =
72,5()0 [ Yes 1t "Yos," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a TypehName of Authorized Representative b. Title c. Telaphona Number
Maurice Campbell Chair 415.468-8964
d. Signature of Authorized Reprasentative &" e, Date Signed

P =0

Previous Edition Usable
Authorized for Local Reproduction

Swandard Form 424 (Rev, 7-97)
Presciibed by OMB Circular A-102



SEP-10-03 WED 10:32 AM

APPLICATHON POR

FEDERAL ASSISTANCH

,

CA DF™ HLTH SVCES SACTO

FAX NO. 916 © 9889

” h

i i

2 DATE SURMITTLD

Applicant Kenlifier
June 13, 2002

!
LOTYRE OF SUBMISRION ,
Applicaon }

Preapphleion

L1 Cunshraction
o Mo Comtrue )

3 Construction
LI Nep g druchon

3. DATE RECEIVED BY STATE Stide Application Luntifier

4. PATE RECUIVED hY FLDERAL AGENCY

.

Fedeval Wentificr

AL ATPLICARENEORMA IO

Lepal Hnes State of Californda

b AN B ryig y nm IS Y e e

Organtpationd Upit- Department of Health Services

Addresa ulve ¢ity. ey, ctare, st 2ip rodyy - 601 Mol 7% Qireet, MS 9
PO Box %2732
Sacermenio, CA D4234.7320

Muie and telepl-one nuniber of the person to be conteted o maters involving this applicadan
(give nren code) Gary D. Hotlfinann, P.I,
(916) 322-G264

6. EMVLOVER IFHICIFICA VYON (1),
i D COONIT

H TYPE OF APPLICATION; !
G e IBY Contimtnicn O eevllon !

B Revtuden, guler appespilas Geliere) In boxcesd: L1 1 !
A Tacieare Awpad b Piewse Aword
L hctenss Diatation I Pecrease easion
Other Speelty:

TYPE OV APPLICANT: (ol npproptiaie 1etter lierey A
A Stule e Independent School Dign jcl
B I Couney I State Controtled bstitution of Migler Leatulng

€3 Manicipa! 3o Private Unlvergity
naa Dy Townilip K. Indian Tribe
LUUD [E Iterstaie L. Individual

E A Inteummaicipy M. Tofit Organiranioy

N Other (Spedify)

Oy i 1 v o 0L e i Y8 ) | e nes gm0

9. NAME OF FLDERAL AGENCY- U.S. Environmental Dicecton Apency

10, CATALOG OV JLNTRAT.
DOMUSTIC ARSISPANCL NUBM0- (- L6 4.3 2

TreLE: WS

13 AREAS ATTLC U0 BY PROMCT (ltieg, ormtjer, ghlen, we y

1 BESCRIPHIVE TITLE OF APFLICANT'S PROICT

Caltfornia Drinking Water Regulatory Program. This grant is provided 1o
augnent the Stute's regulatory progrant of public water systems.

L porostopeoey: VL CONGRESTONAL DISTRICT OF: —
Searl e Vo D A Applicant: L. Prajeci
10/1/02 NI I-13 Stutewide
. R 16. I8 ARPLICATION SUBJECT 1O REBVIEW 1Y STATE FXECUTIVE ORDLR

12372 FROULSS?

A Fedeal N

T s B a2 YES. TS PREAVPTICATION/APILICATION WAS MADE AVAILARLE

b, Apnlle: . TOTHE STATE LXECUTIVE ORDER 12372 PROGESSES FOR RIEVILW

_.',..,.A,,P.lfuf.’;‘l'.l,.. St e e o4 o < - g\ o ON:

L 1 3 (A3:557,49) DATE

S B SN b NO.
O PROGRAM 15 NOT COVERTN BY R.0. 12572

o OWer . R I ot et JA_OR PRGGIAM 1AS NOT UEEN SELECTRD Y STATE LOR REVIEW

!;_..R[,Qt;,',l“'_‘_JL‘.‘L‘E{Y,‘!E_,‘. e e ‘_:‘\‘W e s e ey e e} 111 THE APPLICANT DELINQUENT ON ANY Fi DERAL DENTY

£ TOTAL X 19,368,803 L) Yes H"Yes" adach an explnaion. 0O No

13, TO FHRTST 00 MY ENOWOLLGE ARD I TIER. ALL DATA 1] 1118 APPLICATION/PREAPPLICATION ARE TRUE AND CORRRCT, THE DOCUMENT 11AS

UHEN DULY AUTHORLA D Y T GOVERMIHG DOLY OF L APPLICANT AND THE APPLICANT WILL COMPLY WITITTHE ATTACIED ASSURANCES 1H

Oy

N SSTANCR IS AWALDED, e s et

A Typed Wawe ot Authestred Eapreacnrthee. David Souleleg, ML

B e S i« bt £ e 1 1 st et 4 siimam +

- S J

b Tie: Chief Deputy Divector ¢ Telephoye Ny -
Department of 1ealil Services (9163 5317"11425

4, Sigralyre of Avbagfeod 14 fteisyive
Lot 4 1""

Pl

¢. Date Sipned

— 7// ‘5{/ gL




SEP-10-2003 08:55AM  FROM~USDA ALTURAS ICE CENTER

APPLICATION FOR

+530 7338868 T-163  P.002/002  F-480

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

September 5, 2003

Applicant identligr

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

Sate Application Idantifier

Application
Eﬁ Construction

[7] Non-Construetion

Construction
[:] Non-Construction

RECEIVED BY FEDERAL AGENCY
2009
~VUY

Federal [dentfler

5. APPLICANT INFORMATION

4. DA
B &°Srp
Legal Name:

Eastern Plumas Hospital Foundation, Inc.

Organizational Unit:

Addrass (give city, county, State, and zip code):

500 First Avenue
Portola, CA 96122

Name and 1slephone numbor of persan to be contacted on matters Invelving
this applicallon (glve area code)

Mitch Selking 530-832-9792

6. EMPLOYER IDENTIFICATION NUMBER (E/N:
ols)~(s]s]2Tof3]7]4]

B. TYPE OF APPLICATION:

V] New ] continuation

7. TYPE OF APPLICANT: {enter appropriats lelter in box)
[n]

[] Revision

if Revislon, enter approprlate letler(s) in box(es)

C. Incroase Duration

A. Incraase Award B. Decrease Award 4 &t o
| SEP 19200

D. Decrease Duration  Other(specify):

H
i
i
i
H
T

A. S H. Independent Sehaol Dist.
B. County I. State Controlled Instiution of Higher Leaming
C. Municlpal J. Private Unlversity
B-Tawnship K. Indian Tribe
| E. thtorstate L. Individual
" F Intermunicipal M. Profit Organization
G. Special District N, Other (Spacify) non-profit

{OLUSDA - Rural Development

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 Toj—{71e]e]

TITLE: Guaranteed Community Facilities

12. AREAS AFFECTED BY PROJECT (Cllies, Counties, Statas, erc.):
County - Plumas

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

construct retail space for non-profit hospital auxiliary
facility and office space for Eastern Plumas Health Care's
(hospital) dental ¢linic and home health services

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: . . :
Jdé/y %4) // #/6
Swarnt Date Ending Date  |a. Applicant b. Project
10/15/03 10/15/04 District 4 District 4
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedoral $ e
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 20 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
24,059 PROCESS FOR REVIEW ON:
c. Slate $ u
DATE
d. Local $ R
b.No. [J PROGRAM IS NOT COVERED BY E, O. 12372
o. Other $ R [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Fliemas an Va 700,000 FOR REVIEW
. Program Income $ A
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 o g
724,059 |:] Yes If "Yes," attach an explanation. |Z] No

ATTACHED ASSURANCES IF THE ASSISTANCE |$ AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Reprosentative b. Tive
Mitch Selking

VP/Regional Loan Officer

c. Telephone Numbsr
(530) 832-8792

T

a. Daﬁ ?gnod O :?

Previous Editlon Usable
Authotlzed for Local Reproducuon

Standard Form 424 (Rev. 7-97)
Prascribed by OMB Circular A-102



B5/88/2803

15:27 BE17ZB2615

AY TRANSIT AUTHORT™

PacE 82

Standard Form 424

™

APPLICATION FOR ) B 6 die Epprwa.@m«ﬂco 3
FEDERAL ASSISTANCE 2. DATE SUBMITTED Afplicad! Yaentifier g %

D oo o U
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stts Appllcationtdentitier =

ﬁpgcaﬁon ‘ Preapplication .
onstruction Construction 3. DATE RECEIVED BY FEDERAL AGENCY |Fefaral IduntifieT
Nan-Construction [[] Men-Construction Qﬁii}z ??ﬁ‘ F i ?:: /S* %:? ; MLG, H {m} E ,j g E:

5. APPLICANT INFORMATION

Legal Name;
Antelope Valley Transit Authority

Organi2ational Unit:

Address (give clty, county, Stale, and zip cods):

1031 West Ave. L-12
Lancagter, CA 93534

Name and lefephone numbsr of perzon 1o ba contacted on matters involving
thia eppfication (ghva afsa code)

R Cunnil
Rom Cunningial e, 200

€. EMPLOYER IDENTIFICATION NUMBER (EIN);:

AREAREERRE

7. TYPE OF APPLICANT: (enler eppropriale letter ln box)

H. Independant School Dist.

1. State Contioked Insittution of Higher Learning

8. TYPE OF APPLICATION:

D. Decrease Duration  Other(specify);

= T
M New [ ] Contin mpré {fzj Resion U/ i J. Privats Universlty
obng K. Indian Triba
It Revision, entec appropriate fetier(s) In box(es) . D ten L. Individual
L 5T ntermunicipal M. Profit Organization
A Increase Award B. Decrease Award  C a&mase Odration mecial District N, Othar (Specify)

 Laos Angeles County, California

o.N MEO FEDERAL AGENCY: '
@‘}J I | Department of Transportatién
i al Transit Administration

10. CATALOQ OF FEDERAL DOMESTIC AGSISTANCE NUMBER: 11. DEECRIPTIVE TITLE OF APPLIGANTS PROJECT

Federal Transit--Formula l’“S‘J (s o[ 7| S m"o—l ass stores m;ag,—/,ﬁe.

Granks (Urban Area Formul rogram Ovory:u- of 3 Yo, puu‘)?aoe, w;»—;’—

- - - M d W e e <2 I,

12. AREAB AFFECTED BY PROJECT (Giflos, Counios, S%alos, o1c): .,(1‘+-m,‘,,+ P .,);mew ofm"’,ﬁ::, o

Antelope Valley portion of northern °F&~"a:\—ng, 4;55’#""”““:6'

12. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  [s. Applicant b. Project

Yal-6D 1)2-31.04] 25 25

15. ESTIMATED FUNDING: 16,18 APPLICATION SUBJECT TO REVIEW BY 6TATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal s _&_“‘"“"'
2,329 212 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ © AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

¢. State s )
DATE

d. Local $ / | 53‘

5 127 L'I 3 b.No. [} PROGRAM IS NOT COVERED BY E. O, 12372
8. Othec $ = [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income % w
—oThL 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: 3
) , 9 /0} oV lo [JYos 1t “Yes,” attach an explanation. m No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1301(;?,THE BESY OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
MENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8. Type Name of Autiadzed Representatlve b, Title
11liam Budlong

Executive Director

¢, Telg _phone Number

661-~726-2616 Ext 203

d. Sigaaturs of :«(ﬂj)uzed Rapréiema!lv

4. Date SIgned7 f/()j

. Previoua €dlion Ussble
Authorizad for Local Reproduction

Slandard Form 424 (Rev, 7-87)
Prescrihad by OMB' Circutar A-102



Sep-05-03 09:27A

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION:! 3. DATE RECEIVED BY STATE State Application Identlfier
Applicatian : Preappllcation

Caonstruction
Non-Construction

Construction ¢

[z] Non-Construction [ B

4, DaTE RECEIVED BY FEDERAL AGENCY

Federal Identifler

5. APPLICANT INFORMATION

Lagal Namo: SUSTAINABLE CONSERVATION

Organizatlonai Unjt:

Address (give city, county, state, and zip code);
121 2ND STREET, 6TH FLOOR
SAN FRANCISCO, CA 94102

tame and telaphone number of persen t be comtactad on malters hivoling this
apphcatlan (ghe aren code)

ALLEN DESAULT 415-977-0380 X 303

6. EMPLOYER IDENTIFICATION NUMBER (EN}:

[o]a]-(3]2]3]2]4]3]7]

8. TYPE OF APPLICATION:

Naw D Continuation D Revision

If Revision, enter appropriate tetter(s) in box(es) DD

A. Increase Award B. Decreasa Award C. Increasa Duration

D. Decrease Duralian Other (specify):

7. TYPE OF APPLICANT: (enter appropriate /etter in box) D

A. State H, Independent School Dist,

8. Coun | State Controllad institutlon of Higher Learning
C. Munlcipal J. Private Universily

D. Townshlp K. Indlan Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization

Q. Speclal District N, Other (Spec/fy) Non pnofit 501(c)(3)

9. NAME OF FEDERAL AGENCY:

EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
6lef-|4]6]3]

TITLE:

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, efc.):

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Water Quality Cooperative Agreement

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRIGTS OF:

Stant Date Ending Date Ja. Applicant {b. Project
10/1/02003 | 9/30/2005 i
15, ESTIMATED FUNDING: 18. 15 APPUICAYION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federal 3
Z 2 [-X°X] 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. Appficant % REVIEW ON:
c. State $ DATE q /5101
YA
d. Local $ b. NO. [] PROGRAM IS NOT GOVERED BY E 0. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e, Other $ REVIEW
f, ProgremIncome  |$
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT?
g. TOTAL $ 2 ’ o 0 0 D Yes if “Yeaq,” Bitach an explanation. No
5 i

ASBIETANCE I8 AWARDFD

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
BEEN PULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITM THE ATTACHED ASSURANCES IF THE

a. Type Namo of Authorized Representative b. Tide

Ashlay Boran

Exgcutive Directar

c. Telephone Number
415-977-0380

jzad Represantative

- A"

@, Date Signed

M loy

% d. Sigﬂ;zjé;ulho

Pravicua Edition Usabla
Authorized for Local Reproduction

Standard Form 424 (REV, 4-92
Frescribed by OMB Circular A-10

P.O2Z



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

J~2g -03

Apglicant identifier

LKL amit o

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application

A

Construction

Non-Caonstruction

Preapplication

Construction

Nan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legai Name:
Address (give city, coun

W CGernsters 7 Hae

Organizaticnal Unit:

Name and telephone number of person to be contacted on matters involving

state d zip codeb \J A\l€\1 i..\z—
L2¥ Z2ed :b?'
Thelieg. (A 3648

this application (give area cgda)

e WIOAY

£657 -

LHo ~0lobO x 2

6. EMPLOYER IDENTIFICATION (EIN):

A4 |- AS] &

N

b

7. TYPE OF APPLICANT: fenter apprpriate letter in boxj

8. TYPE OF APPLICATION:

MNew

If Revision, enter appropriate letter(s) in

[:] Continuation D Revision

B. Decrease Award C. Increase Duration

Cther fspecify}:

A. Increase Award
D. Decrease Duration

Interstate Individua!

PEmoOmp

[N

State H. Independent School Dist.
County . State Controlled institution of Higher Learning
Municipal J. Private University
Township K. Indian Tribe
x

Intermunicipai Profit Qrganizatio, q—o@ —t-
Special District @ Other (Specity) &N

9. NAME OF FEDERAL AGENCY:

USTR - Roval T8ttt

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2

o

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Koewan |, Fesmo,

[ 1O]- 7
rmeCommunch, PAC LTS Guazantee: |

C\[NtL 1~ KEQ,W\&N

NG HOUSH

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: oV
Start Date Ending Date a. Apphcant b. Project
\ - - r
Hos Rodaniosida 14 - Pedaosihy_
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
( ORDER 12372 PROCESS?
a. Federd ; M lw 00|, vES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant s 7 [% (ID 00 12372 PROCESS FOR REVIEW ON:
NG Fhefpdication
c. State $ .00
DATE

d. Local $ .00 D

b. NO PROGRAM IS NOT COVERED BY E.O. 12372
e. Oth'e‘;m— : lE Al $ :) 2 D 00 [[] or PROGRAM HAS NOT BEEN SELECTED BY

G“A@N Jaralt ! 73 ‘@ ? STATE FOR REVIEW
AN v
f. Program Income $ -00 137775 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
YES (Attach explanation) NO
g. Total $ % '78(.‘0 , OO 00 u
L

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHGCRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Tise Name of Authorjzed Representative

b. Title

O Breryhe Heer-

¢. Telephone Number |

S (o4~ oS

d. Signatare of )\uthonze’i ypsentgtiv ; /
< L P L S L

e. Date Signed

Sia AN 003

Previous Edmon Usable

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-92)
Prascribed by OMB Circular A-102



APPLICATION FD

RECEIVED

SEP 2 2003

OMB Approval No. 0348-0043

R
FEDERAL ASSISFANGELEARING HOUSZIGATE SUBMITTED

08/27/2003

Applicant identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Application Preapplication

State Application Identifier

Construction
[7] Non-Construction

1 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

5. APPLICANT INFORMATION

Legal Name:
City of Rialto

Organizational Unit:
Redevelopment Agency

Address (give city, county, State, and zip code):

150 South Palm Avenue
Rialto, CA 92376

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Robb R. Steel (909) 879-1140

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

l9]s]—(6Tofolol7]6ls]

A. State H. Independant School Dist.
8. TYPE QF APPLICATION: B. County |. State Controlled fnstitution of Higher Learning
. . ios C. Municipal J. Private University
N Continuation Revision
Da il O U D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box{es) D D E. Interstate L. Individual

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration . Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)
[c]

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Spacify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce - EDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BREE

TiTLE: Section 203-Planning & Admin. Expenses

42. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, efc.):
City of Rialto and County of San Bernardino

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rialto Airport Asset Strategy

Rialto Airport Asset Strategy

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oare 08/27/2003

b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13.'PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 3
Airport Strategy Joe Baca, 43rd Congressional District

Start Date Ending Date  |a. Applicant - b. Project
12/1/03 |10/30/04 |city of Rialto, California

15. ESTIMATED FUNDING:

a. Federal $ 100,000

b. Applicant $ 150,000 0

c. State $ o

d. Local $ o

e. Other $ 5

f. Program Income $ A

g. TOTAL $ 250,0007“‘

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Xl No

D Yes [f “Yes," attach an explanation,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE [S AWARDED.

a. Type Name of Authorized Representative b, Title
Henry T. Garcia

City Administrator

. Telephone Number

(909) 820-2528

d. Signature of Authoriz¢d Bgpresentative

e. Date Signe I}']}O}

Previous Edition Usab${ :
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



LUiViD APProval NO. VJa406-Uusa

" 2. DATE SUBMITTED

APPLICATION FOR

Applicant Ide- ~-r

FEDERAL ASSISTANCE 8/29/03 3SD 2004-0486
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication

[ construction [J construction

X Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

IS THIS PROPOSAL BEING SUBMITTED TO ANOTHER FEDERAL AGENCY? DYES XINO IF YES, LIST ACRONYM(S)

Legal Name:
The Regents of the University of California

University of California, San Diego

Organizational Unit:
University of California, San Diego School of Medicine

Address (give cily, county, state, and zip code):

Division of Pediatric Infectious Disease, MC 0687
9500 Gilman Drive

La Jolla, CA 92093-0687

Narme and telephone and E-mail number of the person to be contacted on matters
involving this application (give area code)

Pl: Victor Nizet, M.D. (858) 534-7408

ADMIN. CONTACT: Candace Mclvor, (858) 534-7170

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[s1s]-[esTofolelr[sl4]

8. TYPE OF APPLICATION:

KX New

O Revision

0 O

C. Increase Duration

1 continuation

if Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award

D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enter appropriate letter In box)

A. State H. independent School Dist.

8. County . State Controlied Institution of Higher Leaming

C. Municipal J.  Private University

D, Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) Non-Profit Educational Institution

9. NAME OF FEDERAL AGENCY:

National Marine Fisherles Service, NOAA

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

TITLE: Fisheries Development and Utilization Research and
Development Grants and Cooperative Agreements Program (also
known as the Saitonstall-Kennedy (S-K) Grant Program)

12. AREAS AFFECTED BY PROJECT (clties, counties, states, efc.j:
All coastal areas of the United States and finfish aquaculture production facilities

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Elucidating Streptococcus iniae virulence mechanisms and
development of a live-attenuated vaccine to protect fish in
Intensive aquaculture u};ﬂ..u"

RECFIVED |

SEP 2 2003

| STATE CLEARING HOUSE |

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
49" (California) (49" California)
711104 6/30/06
15. ESTIMATED TOTAL PROJECT FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 261,364.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

b. Applicant 5 43,096.00

DATE 8/28/03
c. State $ .00

b. NO. D PROGRAM IS NOT COVERED BY £.0. 12372

d. Local $ .00

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ .00
f. Program Income $ 00 17. ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 304,460.00 [ ves if “Yes,” attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DuLY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Typed Name of Authorized Representative
Pamela Alexander

b. Title: Contracts & Grants Officer

¢. Telephone number
(858) 534-0240

d. Signature of Authorized Representative QX\(\QQL\\ M N e.
>3 ( )C @@L‘\, RIPRIFNNA

Date Signed




09/02/2003 10:24 FAX 559 675 3252

APPLICATION FOR

Madera County EDC 002

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
August 20, 2003

Applicant {dentifier

COUNTY EDBG 03/04

1. TYPE OF SUBMISSION:
Application Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

Construction Construction
@ Non-Construction D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Madera County Economic Development Commission

Organizational Unit: )
business retention & expansion

Address (give cily, county, Siate, and zip code):

2425 W Cleveland, Ste. 101
Madera, CA 93637

Name and telephone number of person to be conlacted on matlers involving
this application (nge area code)

obby Kahn (559) 675-7768

6. EMPLOYER IDENTIFICATION NUMBER (EIN).
o]e]—[1]6]e]3[2]7]0]

8. TYPE OF APPLICATION:
New D Continuation

if Revision, enter appropriate letter(s) in box(es)

L] L]

A. increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other(specify):

[[] Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

I
|
A. State H. Independent School Dist. ==
County I. Slate Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe

E. Interstate L. Individual
F. Inltermunicipal M. Profit Organization
G. Special District N, Olher (Specify) JPA

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]a]—-[2]a]8]

TITLE: CDBG Economic Development Component

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
County of Madera

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CDBG SMALL BUSINESS REVOLVING LOAN FUND

(County of Madera— He pital lzajtao
T e

!

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

k
‘\
;- T
\ii l‘

Start Date Ending Date  |a. Applicant
1/1/04 12/30/05 MADERA COUNTY EDC

e d

\\U}i”“’”
—

b. Project \

15. ESTIMATED FUNDING:

— e
oTATE CHEERIN NG HOUSE |
16.1S APPLICATIDON SUB. "REVIEW-BY-STATE EXECUTIVE

ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

a. Federal $ »
200,000
b. Applicant $ &
c. State $ R
d. Local $ o
e. Other $ a0
f. Program Income $ o
9. TOTAL $ »
200,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes 1i“Yes," attach an explanation. [ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WIiTH THE

a. Type Name of Authorized Representative b. Title

HN,JR. A EXECUTIVE DIRECTOR

¢. Telephone Number

(559) 675-7768

] Authoriﬁ(fwgresematv

e. Date Signed

Previous Edition Usa
Authorized for Local Repraductio,

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Sep 02 03 10:48a eeb adr’

831-459-71353

OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR
gfLefod

FEDERAL ASSISTANCE

Applicant |dentitiet

. TYPE OF SUBMISSION
Application

N

Proapplication

3. DATE RECEIVED BY STATE

State Applicant identifior

D Construction D Construction

5 Non-Conslruction [ Nen-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
The Regents of the University of Galifornia

Organizational Unit:
nstitute of Marine Sciences

Address {give city, county, stale, and zip coda)
University of California, Santa Cruz

1156 High Strest

Santa Cruz, California 95064

Santa Cruz County

Name and lelephione number of the person to be canlacled on matigrs involving this
application (give area code)

Lynne Van Der Kamp

(831) 459-1574

6. EMPLOVER IDENTIFICATION NUMBER (EIN):

Lele]-1o

[seTs[o]3]

7. TYPE OF APPLICANT: (enter appropriate letter In box)

L]

8. TYPE OF APPLICATION:

B New 3 Continuation ] Revision
If Revision, enter appropriate letter(s) in box(es)’ D 1

8. Decrease Award ¢ increase Duration
Other (specify)

A Increase Award

D Oecrease Duration

A. Siate H. Indepencent Schocl Dist

8. County . Stdle Controlled inslitution of Highar Learning
C. Munlcipal J. Private Uriversity

0 Township K. Indian Tribe

£ interslale L. lndividual

£, Intermunicipat M. Profit Organization

G. Special District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:
NOAA-NMFS Saltonstall-Kennedy

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

L]

™

11. DESCRIPTWE TITLE OF APPLICANT'S PROJECT:

TITLE: Fisheries Development and Ulilization Research and
Development Grants and Cooperative Agreements Program

Documenting Change in Fishing Communities: A Coltaborative Sociat

Science Approach [T Wwﬂw:

!

12. AREAS AFFEGTED BY PROJECT (cities, counties, states, elc):

San Luis Obispo County, CA
Larger West Coas!

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: i
Start Date Ending Date a. Applicant ' b, Projsct “““‘M‘}T:"E':;T
. e il
\&v1/04 R 17th f STA 1< kw; é’*t UNL
:
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal s 201.477 00 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
! STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Apelicant $ 30,161.00
DATE 9/2/03
¢. State ¢ ac
b no. [] PROGRAMIS NOT COVERED BY E.O. 12372
d. Local $ 0c
7] 0R PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e, Other $ 00
{. Program incoms 5 a0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 4 231,638.00 [ ves if *Yes," altach an explanatior. E No

18. TO THE BESYT OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND C©
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

QRRECT. THE DOCUMENT HAS BEEN DULY

a. Typed Name of Authorized Representative
Cindy Plasman

¢. Telephone number
(B31) 458-2520

L. Title
Propasal Coordinalor

d. Signature of Autharized Representative

,,

a. Date Signed

e
s

3/ o3 |
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